THE role that surgery has to play in the prevention of coronary heart disease is probably negligible but its role in the relief of its dominant symptom, namely angina, is unquestioned. Additionally, it appears likely that a successful coronary artery graft will protect the receipient from the major effects of a subsequent occlusion.
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The operation has been extensively performed in the U.S.A. where many thousands of procedures are carried out annually. In the U.K. and in Europe generally there has been a less spectacular explosion. There are figures from some seventeen centres in England involved in coronary artery surgery. In 1971, 200 operations were recorded; in 1972, 300; in 1973, 600; and in 1974, 725. There has been a steady increase over the last 4 or 5 years, but it should be noted that in three of the seventeen centres over 100 operations were being performed so that these three centres alone accounted for nearly half the operations in the whole of the country. Considering the frequency of angina and the efficacy of surgery in relieving this dominant symptom, it is surprising that the operation has not become much more popular than it has.
In essence, the indications for operation are the presence of angina which cannot be adequately controlled by medical means, where coronary arteriography has demonstrated a severe or total occlusion of a coronary artery with a healthy vessel distal to the obstruction. The condition of the left ventricle plays an important role in assessing the risks of operation.
Pre-operative preparation
All patients with severe angina being considered for surgery are investigated with coronary arteriography and left ventricular angiography. Those with suitable vessels are then considered for surgery. After the patient has been accepted for operation, it is the practice to correct any of the well known or even less well known risk factors, and it is suggested that these should be adequately corrected by the time the patient is admitted for surgery.
The 
